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    14 Bridgeland Street, Bideford, EX39 2QE  

Tel: 01237 479380
email: volunteer@carewise.org.uk
VOLUNTEER APPLICATION FORM

Title: …………………………  
First Name:………………………………..………………..……..…..

Surname: ……………………………………………………….……………………………………………..…..……..

Address:……………………………………………………………...………………………………………….………….

.………………………………………………………………………….……………...………………………..…....…………

………………………………………………………………………………Postcode…………………..…..…………..

Telephone Numbers: Please indicate order and time of preferred contact.

………………………………………………………………………………………………….……………………….………….

…………………………………………………………………………………………………………………………….………..

Email:...............................................................................................................................
Date of birth:................................................................................................................
Emergency Contact Details (next of kin)

Name................................................................................................................................

Daytime telephone......................................Mobile.....................................................

Relationship...................................................................................................................

Please give details of any employment, volunteering, experiences, interests, or skills that may be relevant.

……………………………………………………………………………………………………………….……………………

………………………………………………………………………………………………………………………………….…

…………………………………………………………………………………………………………………………….…….. 
What is your current employment status? ..…………………………………………….………..

Do you have any other commitments that we need to be aware of?

………………………………………………………………………………………………………………………………….…..

Please confirm that you are available and willing to undergo any necessary training.





YES


NO

What is your preferred training day and time?

………………………………………………………………………………………………………………….…………………

Please confirm that you are available to meet with young carers out of school hours, in the evening or at the weekend. 








YES


NO

……………………………………………………………………………………………………………………………….……

Which Carewise volunteering opportunities appeal to you?

Mentoring





YES


NO

Drop ins                  



YES


NO

Trips 






YES


NO

Providing Transport for Young Carers

YES


NO

Other ………………………………………………………………………………………………………………………….

As the mentoring project may involve collecting a Young Person from home and taking them to a leisure activity for a couple of hours, it is useful to be able to drive.  

Please complete the following:

Own transport available



YES


NO

Current driving licence



YES


NO

Clean driving licence



YES


NO

Are you insured for voluntary driving?

YES


NO

How did you hear about this volunteering opportunity?

……………………………………………………………………………………………………………………………….……..

Do you have a disability? (please give details if relevant)

…………………………………………………………………………………………………………………………………....
Please give two names for personal references (not relatives) that have known you for at least 12 months:

1. Name: ……………………………………..……….…Position: ………………………....……….……….……

Address:……………………………………….…………………………………………………………………….………

…………………………………………………..…………………………………………………………..……………..………

…………………………………………….…….…………………………………………………………..………………..……

Telephone Number……………………….……………………………………………………..……………..…….

Email: …………………………………………………..……………………………………..…………………..………….

How are they known to you?......................................................................................

2. Name: …………………………………….…….….… 
Position: ……………………….…………….…..…..

Address:……………………………………….………………………………………………………………….……..…

…………………………………………………..………………………………………………………………..…….…………

…………………………………………….…….………………………………………………………………..………….……

Telephone Number……………………….………………………………………………………..…………….….

Email: …………………………………………………………………………………………………………..…………...

How are they known to you?......................................................................................

I confirm that the information that I have provided on this form is true, and that I am happy for Carewise, Young Carers Project, to hold this personal information about me as a volunteer.

Signed: …………………………………………………………..………………Date:……………………………….

Carewise is managed by TTVS

Registered Charity Number: 1125142
Company Limited by Guarantee Number: 6577677
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